coronal and sagittal sutures, so that the skull could not extend in two directions. Secondly, they showed exophthalmos; one of them (No. 1) occasionally had dislocation of the eyeball forward. He knew of another case, an infant under Dr. John Thomson, of Edinburgh, which came frequently to the hospital to have the eyes replaced in their sockets. The exophthalmos was due to the malformation of the orbit, which was dependent on the synostosis affecting the basis cranii. Another point, to which sufficient attention had not been drawn, was the malformation of the superior maxilla. The first case was a very remarkable one. The skiagram showed great shortening from before backwards of the superior maxilla, with almost complete absence of the antrum on both sides. Only a single upper molar on each side was present; the other two molars could be seen in the skiagram high up on the posterior aspect of the superior maxilla. In the first case there was a curious deformity of the elbow; the inner condyle of the humerus was much increased in size, and there was difficulty in completely extending the elbow, probably due to some abnormality of the olecranon process. He had met with a reference to a Malay with the same shape of skull, who showed a similar malformation of the elbow. No doubt the optic atrophy was primary, not the result of inflammation, but probably due either to nipping of the nerve in the optic foramen, or to the nerve having grown and the foramen not, or, more probably, to an altered or deviated course, or kinking of the nerve which might have resulted from the growth of the brain and defective growth in the orbit and basis cranii. Most of the adult cases to which he had references had shown fairly normal mental development. The cases he had shown that day were of quite normal mental development.
Two Brothers, one having Diffuse Periostitis of both Tibke, and the other an Affection of the Knee, probably due to Congenital Syphilis. By P. MAYNARD HEATH, M. S. THE elder boy, aged 5, was brought with the complaint that his knees had been knocking together for three months and that his shins had been swollen for one month. On examination a slight degree of genu valgum was found. The skin of the front of the legs was slightly cedematous and tender, and the superficial veins were dilated. There was a diffuse subperiosteal thickening involving the length of the shaft of both tibiae, most marked in the middle of the shaft and more on the right side than the left. There were no other signs of disease. The X-rays showed diffuse deposit of new bone under the periosteum of both tibiae. As the result of treatinent with mercury and potassium iodide the tenderness and cedema of the legs have disappeared.
The younger boy, aged 3, had suffered from a bad knee for twelve months, and had been treated at a provincial hospital for tuberculous disease of the joint without benefit. Examination revealed some degree of left genu valgum, and that the inner side of the knee-joint was swollen and hot, the swelling being chiefly over the inner tuberosity of the tibia. The synovial membrane felt thickened, there was a slight effusion in the joint, and some wasting of the thigh muscles. The bridge of the nose was broad and flat, but the boy did not have snuffles in infancy. There were no other lesions. Skiagrams, kindly taken by Mr. Highamn Cooper, did not show anything characteristic. Antisyphilitic treatment had not yet been tried.
Of the six other children, one was under treatment at a London hospital for a tuberculous affection of the face; the others were healthy.
The mother had not had any miscarriages, and no history of rashes, sore throat, or loss of hair could be obtained. The maternal grandfather and grandmother both died of pulmonary tuberculosis.
Congenital Familial Splenomegaly with Chronic Acholuric Jaundice.
By F. PARKES WEBER, M.D.
THE patient, E. N., was a fairly well-developed boy, aged 14, but he looked somewhat anemic, and his conjunctivae had a slight but distinct icteric tinge. The spleen was evenly enlarged and hard, reaching downwards to the anterior superior iliac spine. The liver could not be felt and was apparently not enlarged; the faeces were not acholic. The urine was generally of rather low specific gravity, clear, pale, and free from albumin, sugar, and bile-pigment, but it sometimes showed excess of urobilin. The blood-serum was kindly examined by Mr. L. S. Dudgeon, in November, 1908 , at a time when clinically the jaundice was scarcely recognizable, and was found to contain bile-pigment.' The thoracic organs and other parts of the body did not show anything abnormal, 'According to A. Gilbert, P. Lereboullet, and M. Herscher (Bull. et Mem. Soc. Med. des Hop. de Paris, 1907 , 3me ser. xxiv, p. 1203 , the blood-serum of healthy (normal) individuals contained, on the average, 1 grm. of bilirubin in 36 litres; but H. P. Hawkins and L. S. Dudgeon (Quart. Journ. Med., Oxford, 1909, ii, p. 172) said: " The experience of the clinical laboratory of St. Thomas's Hospital shows no such frequent presence of bile-pigment in the serum. From an examination of a very considerable number of sera obtained from all possible sources it may be said that bile-pigment is present only in the serum of patients obviously jaundiced, or in the serum of patients in whom jaundice is just going to appear."
